The case occurred in the practice of Dr. John Ritchie, and Dr. Jas. H. Nicoll having received the specimen from Dr. Ritchie, and preserved it, kindly allowed me to dissect it and publish a report. The specimen as received consisted of the foetus with the placenta still attached (Fig. 1) .
The placenta was that of a twin pregnancy from a single ovum, there being only one chorion, with two amnionic sacs. It was slightly oval in form, and about the average size of the organ in single births. Its foetal surface was divided into two portions, respectively equal to one-fifth and four-fifths of the whole, the division being effected by the line of reflection of the two amnions, which ran obliquely across the surface and had the umbilical cord of the absent twin inserted near one end. The smaller part, belonging to the malformed twin, was deeply stained with meconium, and was crumpled into a short cone, either on account of the peculiar attachment of the foetus, or because it had occupied one of the upper angles of the uterine cavity. The amnion overlying it was gathered together at the edge of the placenta, and then became expanded into the covering of the hernia on the abdomen of the child.
There was thus no proper funis, but the umbilical vessels, consisting of a single artery and the vein, ran in the wall of the hernial sac. The cord of the surviving child had the usual pair of arteries and the vein. No (Fig. 2 a) . This foramen had clearly defined and rounded edges. In the left inguinal region there was an elevation of the skin, filled with and lying over a thick deposit of subcutaneous fat (Fig. 2 c) (Fig. 2 b) . No Of other irregularities in the muscular system, it may be mentioned here that the diaphragm, although not defective, had its convexity downwards into the abdomen instead of upwards into the thorax. The glutei maximi muscles were separated in their upper halves by the sac of the meningocele, but the protrusion of the sac was so slight that there was no indication of its presence on the external surface of the body. The sartorius of the left side had two heads of origin, one, as usual, from the anterior superior spine of the ilium, and the other from the lumbar vertebra with the highest fibres of the psoas magnus, the two parts of the muscle uniting about the middle of the thigh. The peroneus tertius of the right leg was absent, and the psoas parvus was awanting on both sides.
The abdominal viscera.?These were uniformly stained of a dark colour, and so matted together by inflammatory adhesions that the dissection was rendered very difficult, and the microscope had often to be resorted to for the identification of parts. The forcing of the yolk sac away from the body by the growing amnion is made possible by the firm consistence and globular form of the sac ; but the allantois naturally lengthens <xs the amnion grows; and it is, besides, soft, compressible, and elongated in form. In order to bring about the required result, the distance between two fixed points, the attachment of the allantois to the gut, and its attachment to the chorion, must be increased more rapidly than the ordinary rate of growth. For this to be effected by the amnion the amniotic fluid must be under greater pressure in front of the embryo than behind it, and that will be possible only when the amnion is adherent all round the embryo. The presence of a more rapidly developing homologous twin, however, supplies the necessary conditions without such large assumptions. The two embryos being attached close together, the amnion of the more vigorous one, spreading with greater rapidity over the inner surface of the chorion, will thrust the smaller one away from its point of attachment, it will at least exercise pressure upon it, and to escape this pressure the smaller embryo will tend to retreat into the vacant space left in the chorion, that is, away from its attachment, whereby its allantois will be dragged upon. The diagram (Fig. 3, p. 178 ) is intended to illustrate the supposed conditions.
